that we could identify at surgery. For this to have biased our results one would have to assume either that we selectively sampled small lymph nodes that were malignant or
that even smaller nodes would have been more likely to be benign. The former is not true and the latter unproved and certainly not supported by the remainder of the data in our study.
Node station data were included to give the reader some impression of where in the mediastinum the lymph nodes originated. The lack of data relating lymph node station to site of primary tumour in no way detracts from any of the conclusions in our study. We Perhaps the erratic oscillation of symptoms is a reflection of changes in the concentrations of environmental allergens. As only the most severe cases are usually seen in the emergency room, counting the number of patients admitted to hospital would not reveal the existence of an atmospheric factor causing less severe exacerbations ofasthma in many more patients who do not usually require hospital admission. If two or more asthmatic patients are repeatedly attending the emergency room the same day the possibility that an environmental factor is causing the asthma attack should be suspected.
Unfortunately, to my knowledge there are no studies on the particle size of the soya dust. The size of the particles concerned in epidemic asthma do not necessarily need to be submicronic and might be similar in size to mould spores. Dr Ayres knows that fungal spores have been implicated in episodes of epidemic asthma. 
